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AIS ’“jo‘ib‘iu DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

r & i

~5<2~-001243

STATE FILE NUMBER

DAYE AMENDEDE,

———

————

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

A NG SHOULD READ

HEM

DOCUMENT

—,,W 7. USUAL RESIDENCE (Where deceased lived. (f imstiretion: Residence before
s, COUNTY G're ene a STATEMO . b, COUNTLacl ede admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI>T\' Inside Limits
R
own cfield 14 days WN  Lebanon Ya O No
e, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {1 cutside, give locstion) Reside on Farm
HOSPITAL CR ADDRESS
NSTITUTioN 94, John'e Hospital  |vx@ MO Oakland Star Rt Yeng) Ne
3. (P;AME OF .DE)CEASED First Middle Last 4. DOAF"E Month Day Year
ype or print
LEE OTTO SIMPSON oAm  Jan, 23, 1962
5. SEX 6. COLOR OR RACE 7. Marriedfl]  MNever Married [ |8, DATE OF BIRTH | ¥ AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
" [+] H Min.
male white waad D ovowd D |'5.9-05 | 56 Gl il I

10a. USUAL OCCUPATION (Give kind of work done
during most of werking life, even if retired)

armer

13a. FATHER'S NAME

W.I-

Simpson

10b. KING OF BUSINESS OR INDUSTRY| 11.

farmin

BIRTHPLACE

Laclede

{City and siate or country)

go, , Mo,

1

12. CITIZEN OF WHAT COUNTRY

13b. MUTHER'S MAIDEN NAME

14, NAME OF

H

USBAND OR WIFE
Grace Simpson

MEDICAL CERTIFICATION

VIT OF

15. WAS DECEASED EVER

{Yes, no, or unknown) |(If yes, give war or detes of service}

PART I.

Conditions, if any,
which gave rise 1o

above cause d(o},
stating the un
lying cause last.

IN U.S. ARMED FORCES?

18. CAUSE OF DEATH {Enter only one cause per line for

Laura Wrinkle
| 16, SOCIAL SECURITY NOC.

17. INFORMANT

ce

Addres:O‘_ s. noute
Simpson,Lebanon, Mol

Mrg., Gra
DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) y /
DUE TO tb) f ; it Q_M.C/

BB, (¢}

INTERVAL BETWEEN
ONSET AND DEATH

5¢
2 Hays

Ceronor o Arterio scleres:s

PART Ii.

QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE

disease condition given in PART | (a)

Stress wicers,

P V1€ uUumons &

H but not related to the terminal

PART 1L if

deceased  was
thare & pregnancy in last 90 days.

female was

O Ne l ] Unknown

INJURY a.m.

I~ 9-b2

5. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE | 20b. (ESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART Il of item 18.}
PERFORJAED? O 0 .
YES f”NC [ ‘)u_'/o minbile acedent

20¢. TIME OF Hour Maonth, Day, Year

20d. INJURY QCCURRE
WHILE AT WORK

NOT WHILE AT WORK [J H.-‘q

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bldg., ete.)

Allong Ny home

in gr about home,

20f. CITY, TOWN, O

£ '\?b G- oin

R LOCATION

Laclede

STATE

Mo

Death occurred st

21, | attended the decassed from. J ! { 762— to.

JM 23 !idz: and last saw ﬁlllv& onM—

12 15_p *m on the date siated sbove, and 10 the best of my knowledge, from the causes stated,

22a. SIGNATURE

/

%—

2?20

ZZbPDDRESS

ormz feld A/G

22c. DATE SIGNED

/2662

{Licensed Embalmer’s Statement on Reverse Side)

" "93a, BURIAL, CREMA) Z3b. DATE [ Z3z. NAME OF CEMETERY OR CREMATORY 23d. LOLATION {City, town, or county) {Srate}
REMOVAL {5
urlal ( 7 1-25-62 t.Rose Memorial Park Lebanon Laclede Co.,Mo.
g t 14 FUNERAL DIRE ADDRESS 25, DATE RECD. BY LOCAL REG. Z/’y\y SlGN?
M Lebanon, Mo, [— Fo £ /F’ﬁeﬂ
T U p’




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalm

or by Student Embalmer No.

working under my personal supervision. *
_’ : m .

Studertt _
; —

Signature of Steident Embaimer

»

Licensed Embalmer No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.””

If this body is not embalmed, fact should be so stated above.

b



